APPRGYED
AND

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 198000000614

-

< "

: | FILED

1. Entity Name 3 < T
P3M,L.C. - : 06
3000NW 79th AVENUE 00Ut -5 AHIO
MIAMI, FL. 33122-1010 SECRETARY OF STATE
Principal Place of Business Mailing Address : TALLAHASSEE, FLO® A
3000 N.W. 79TH AVE, 3000 NW,..79TH AVENUE,

MIAMI,FL.33122-1010

MIAMT,FL.33122-1010

2. Principal Place of Business 3. Mailing Address

"Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 65=-0849593-20091.2 Not Appticable
Zi Count Zi Count iti
P ountry P oy 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
- - — == ——— . T = s oe— - et === "Name— : a —_— R e L S e m e

CUEVAS ,ANDREW ESQ.
CUEVAS & RUBIN, P.A.

Street Address (P.O. Box Number is Not Acceptable)

9200 S.DADELAND BLVD.,SUITE 603 Ciy FL Zip Code
 MIAMI,FL. 33156 )
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, lyped or prnted name of registered agent and title if applicable. rad when reinstabing) DATE
9, MANAGING MEMBERS/ MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Delee TITLE [Ochenge [ Acdition
NAME MORALES,NESTOR ALFONSO NAME
STREETADDRESS | 3000 NW. 79TH AVE. STREET ADDRESS
CITY- ST-2IF MIAMI FL 33 122_1010 - CITY-ST-2IP
TITLE MGRM ] Celete TITLE . [ change [ Addition
NAME MORALES, MARIA CLAUDIA NAME
STREETADORESS | 3000 NW. 79TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMT FI. 21199_1010 CITY-ST-21P
e | MGRM.  .mroo- o2z o Clbede— M o B 17@';:}!3&':‘53‘2;3?@@@ [ Adgegon
NAME PEREZ, JAIRO EDGAR NAME T eS0T 0105 1 -0
swETAmess | 3000NW. 79TH AVE. STREET ADPRESS weeeaD0L OO s, (0
CITY-8T-ZIP MIAMI . FL. 33122_1 010 CITY- ST-ZIF -t
TITLE MGRM [ Delete TITLE (Jchange [ Adaition
NAME MORALES, GABRIEL NAME
STREETADRESS | 3,00 0 DiW .79TH AVE STREET ACDRESS
urest-2Pe | MIAMT, FL.. 33122-1Q10 eirv-ST-2P
TITLE Y“A; ’ (] Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-71P CITY-§T-21P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

11. | heraby certify that the information suppliggfwith this filing does not qu

indicated on this report is true and accu

SIGNATURE:

Z,JAIRO.

i tor the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
e and thal my signature shaif have the same legal effect as if made under cath; that | am a managing merber or manager of the
ute this report as required by Chapter 608, Florida Statules.

1=800~592-2510

06/01/00 305-718-4045

SIGNAURE AND TYPED OR PRINTED NAME OF smmWems MEMEER O ER
—

Date Daytime Phone #

CR2E083 (11/99)



